Health is part of the Sustainable Development Agenda adopted by the United Nations and local communities have an important role in the definition of their own development needs and in the discussion of the post-2015 Sustainable Development Goals. A field survey using a validated questionnaire was applied to 336 extremely poor households in a Brazilian municipality. The survey was a cross-sectional and observational study and included interviews with healthcare professionals and social workers. Drug/ alcohol abuse was pointed as the major problem to obtain improvements in quality of life. The prevalence of disability was 14%. A reduction in rates of deaths caused by crimes and prevention of disabilities should be included as health targets under the SDGs. Keywords: health promotion; sustainable development; quality of life; social determinants of health; poverty.
For the interpretation of primary data, the theoretical approach was the concept of health promotion from the field of Public Health. The assumption is that social and economic determinants strongly influence the health and disease patterns of a society.
The health status of a community is directly linked to the economic investments that have been made to promote social and human development and to reduce social inequalities.
Therefore, health promotion depends on the integration of different fields of knowledge and on an interdisciplinary professional practice supported by shared principles committed to sustainable changes in the society (Carvalho et al., 2004) . As part of this survey, the interviewees were asked to report their perception in relation to quality and access to public services in the region, as well as to report health problems and environmental issues, overall quality of life, and priority issues for development.
A list of twenty-four types of services was presented to the interviewees and only 8.6%
indicated that these services fulfill all needs of the community. to their general nature, to the inclusion of targets difficult to be attained, and to the lack of stakeholders' participation in the process (Horton, 2014; Brolan et al., 2014; Yamey, Sheretta and Binka, 2014) . The proposed 17 goals can be classified as having predominantly an economic focus (goals 1,8,9,10,12) , a social-political focus (goals 4,5,7,11,16,17) or an environmental focus (goals 6,13,14,15) .
Health aspects predominate in goals 2 and 3.
In these, the specific targets range from aspects included in the MDG, such as reduction in mortality rates and in the incidence of specific diseases, to newly included aspects, such as the need for universal health coverage, reduction in the incidence of diseases due to environmental contaminants, and training of health professionals in developing countries (United Nations, 2014) .
Some of these are difficult to tackle in most developing countries due to lack of reliable epidemiological data. This is the case of the effects of environmental pollutants, since the fraction of the disease burden or mortality attributable to these hazards is not part of the national health information systems. It would be better to set as a target a reduction in the exposure to these chemicals, which is much easier to measure.
In the specific study described here, it is noteworthy the large proportion of the community members that referred to two frequently associated problems in poor areas: drug and alcohol abuse and social violence. In an analysis of violence data from 169 countries, it was found that homicide, robbery and assault correlated with low income, while alcohol consumption was associated with assault globally (Wolf, Gray and Fazel, 2014) .
Violence is widely acknowledged as being an important public health problem due to a high loss of disability-adjusted life years (Krug, Mercy and Dahlberg, 2002; WHO, 2002 Waiselfisz, 2015a) .
Particularly in the municipality of Ribeirão das Neves, for the years 2010-2012, the average homicide rate for the age group 15-29 years was 79.1/100,000 inhabitants (global average: 10.9 for 2012) (Waiselfisz, 2015b) . There are many determinants of disabilities and most of them should be the concern of preventive medicine strategies at both the primary and secondary levels. The global prevalence has been estimated to be 15-19% of the world's population (WHO; World Bank, 2011).
Lower income countries have a higher disability rate than higher income countries, a factor that adds to other aspects, such as poverty and inadequate infrastructure and services, that contribute to a decreased quality of life (Gopinathan, Cuadrado, Watts et al., 2014) .
In view of their high prevalence, their social and economic impacts, and their absolute numbers, a target dealing specifically with prevention of disabilities should be included in goal number 3 of the proposed SDG.
In the Open Working Group's SDG proposal, although there was a reduction in the number of goals explicitly referring to health when compared to the former MDG, some of the 17 proposed goals are directly relevant to the promotion and preservation of the human population's health. This is the case of food security and nutrition, water and sanitation, equitable education, and the end of poverty. However, several non-health sectoral policies contribute to general wellbeing and, consequently, to healthy lives: employment, adequate infrastructure, gender equality, and environmental conservation. Therefore, it is possible to say that, in general, these goals contribute to health promotion, and some adjustments to the specific health targets under goal "3" would contribute to build a stronger health agenda. As has been pointed out, health issues cannot be approached in isolation from other sectors (Gopinathan, Cuadrado, Watts et al., 2014) .
Conclusion
The recently proposed SDG and their associated targets address different policy areas that affect health and also include some specific health promotion objectives.
We have used information collected from a Brazilian community living in extreme poverty to suggest the review of some health targets based on this reality and on some priorities indicated by the community's inhabitants.
This was an opportunity for the participation of a vulnerable group not only in establishing its own local development needs but also in contributing to a more general discussion on the new SDG.
From the survey, we raise the following issues with regard to the health targets under SDG goal 3, "Ensure healthy lives and promote wellbeing for all at all ages":
A-Due to its difficult measurement and because it is relevant to poor communities in developing countries, the proposed health target dealing with death and illnesses caused by hazardous chemicals (3.9) could be replaced by another one which is more relevant to that social context. 
B-

